Introduction: Strengthening Laboratory Management Toward Accreditation (SLMTA) is a competency-based management training programme
Introduction
Medical laboratory services are an essential component of health systems. Strengthening these services can combat the major infectious diseases [1] .Thus there is a need for increased direct investment in laboratory services to avoid compromising patient care [2] .This also includes quality management system to maintain and continuously improvement on the quality of laboratory processes [3] . Laboratory accreditation system is important for the acceptance of test results nationally and internationally. All medical services need reliable laboratory support for taking proper action, formulating policies and making decisions [4] . In USA study indicates that 6% to 12% of laboratory errors guide the patients at risk of inappropriate care and potentially of adverse events, and from 26% to 30% of errors have a negative impact on other aspects of patient care [5] . By recognizing this gaps of the current state of [7] . After this the health bureau heads and officials of Addis Ababa city government take a direction to cascade this program to the health institutions (Hospitals and health centers). At base line, all the assessed laboratories were at the SLMTA zero star rating, (minimum for 1 Star: 55% of Standard), measured based on the WHO-AFRO checklist from this one could infer that there might be more problems with maintaining laboratory quality management system in the capital city of Ethiopia, Addis Ababa (Figure 1) . SLMTA is a new practice and in process of development in our country. Therefore, there is a gap in knowledge and availability of data, thus an urgent need to strengthen data and to make accessible evidence based information to the professional and the community on the outcome and factor affecting SLMTA and giving useful baseline information to policy and decision makers, program managers for all efforts that will be made to improve laboratory quality in future were the corner stone of this study.
Methods

Study Area
This study was conducted in Addis Ababa, Ethiopia. Located at the heart of the country with the area of about 540 square kilo meters, it is the biggest city in the country and a chartered city having three layers of government namely, city government at the top, 10 sub cities in the middle and 116 woreda, hosting population of 2, 854, 462 [8] . It has 34% primary health coverage and 100% geographical health coverage, there are 6 regional, 2 NGOsupported, 30 private, 5 federal, 1 defense, 1 prison and 1police hospitals laboratories; 70 (currently functional) public and 4 NGOsupported health centers laboratories, 7 public, 500 private and 31 NGO supported clinics laboratories [9] . SLMTA were implemented on thirty one health facility laboratories (6 Hospital and 25 health centers), among them 29 facility laboratories were eligible for this study by using exclusion /inclusion criteria ,4 hospital laboratory and 25 district health center laboratory which are found under city government of Addis Ababa and have been providing the clinical laboratory service for the People of the city and surrounding areas were assessed their status of the Quality System Essential before and after implementation of SLMTA at each Laboratory Facility by WHO-AFRO SLIPTA checklist.
Study period and design
The study used an Institutional based cross sectional study design that employed a retrospective and prospective data collection approach on the participated institution of medical laboratory in SLMTA in city government of Addis Ababa. The data was collected from February-April 2014.
Source population and study population
All health institution laboratories which are found in city government of Addis Ababa, Ethiopia were the source population of this study and the study population was all the participated institutional 
Sampling Procedure
Purposive sampling technique was applied for the secondary data and the study was conducted on all the participated institutional medical laboratories in SLMTA program which full fill the Inclusion Criteria. The respondents of the questioner was selected based on the following sample size determination, the laboratory department head and the quality officer was selected by purposively and the rest was based on simple random sampling by the data collector.
The sample size of the study participant for questioner respond and aiming to point out the determinate factors for the outcome of After adding 10% for missing non response, the sample size will be 154 + 15 = 169, but because of exclusion criteria the sample, respondents become 144.
Data collection and quality control method
The data source for the study 
Ethical consideration
Ethical clearance was obtained from the ethical committee of the Addis Ababa University, school of Clinical laboratory science. An official letter of cooperation was also collected from the university to the study sites and the Permission was also obtained from the AA Regional Health Bureau. The information that was collected by the study was stored in a file, without mentioning the name of the study site (institution), but a code number was assigned to it. Such
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Results
Laboratories baseline and final assessment results
In this study, 29 health institution laboratory were participated which full fill the inclusion criteria, among them 20 were health center and 4 were hospitals .Record review was done on the 
Socio demographic characteristics of the participants
In this study a total of 144 laboratory professional working in the 29 health facility were participated. About 61.1% of participants were male, the mean age of the participants were 29.21 (SD, 3.71).
About 54.2% of participants were married followed by never married. One hundred four (72.2%) of them were Bsc degree in their educational status and 26.4% were Diploma. 39.6% of respondents had 6-10yrs work experience in the health facilities.
When we come to the current position of the respondents in the health institution 46.5% was Laboratory bench worker and only one respondent 1(0.7%) was satisfied in his salary payment ( Table 2 ).
The reason for not fully implement LQMS in their laboratory
In this study there is a chance to evaluate the reason behind that the laboratory professional for not exercising the laboratory quality system essentials in their laboratory. Based on the finding, 76% of the respondents disclosed that their facilities have no work plan and budget for laboratory specific purpose and lack of resources accounts 24% which is followed by absence of system in the health The associated factors were regular staff meeting, satisfaction with current salary, getting adequate training how to implement SLMTA, coaching and mentoring, assessment of customer satisfaction, availability of enough equipment, equipment routinely serviced, staff motivation like vaccination and is comparable with Wattanasri N et al study in Thailand [16] . Based on the reviewed data as indicated as in Figure 2 corrective action ,occurrence management and internal audits showed a competency gap among laboratory professionals prior the SLMTA training and this study have also a comparable finding with abdosh [17] .
105(73.4%) of the participant respond that there is no enough equipment in their laboratory and 115 (79.9%) of the lab equipment did not serviced according to the scheduled in the laboratory because of poor resource allocation and 53.9% the available equipment don't conduct preventive maintenance in the laboratory which is comparable study with study done in developing country laboratory, where services had the lack of adequate resources and necessary equipments [18] and study done by Peti CA et al state that the major determinate factors for providing quality laboratory services in developing countries were shortage of trained and skilled personnel; lack of equipment maintenance, poor supply-chain management systems, lack management commitment [19] . The current study revealed that 143 (99%) of respondents were not satisfied by their salary payment and the finding was comparable with the findings of Lyons et al, where the study found laboratory technologists were less satisfied on their job than other health professionals [20] . A study conducted in Thailand explained that factors that influenced laboratories' readiness for quality improvement were shortage of staff, lack of knowledge, shortage of resource and poor staff commitment [21] . Which is concordant with the finding of current study which is due to the lack of motivation 27(18.8%) laboratory didn't communicate regularly with upper management and 54(37.5%) of the laboratory professionals did not conduct their customer satisfaction survey because of poor staff communication and poor recourse allocation.
Limitation of the study
This study was conducted only in public health facility so; it does not illustrate the private health situation.
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Conclusion
At 
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